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UNITED STATES OMB APPROVAL
SECURITIES AND EXCUANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perrespense. ... 16.00

GEP ig 2007 TICE OF SALE OF SECUR]T[ES pmmSEC USE ONLYSQM
: . PURSUANT TO REGULATION D,
W, SECTION 4(6), AND/OR DATE RECEIVED
ﬁ’ IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D chetk i Thifis an amendment and name has changed. and indicate change.)
Class A Preferred Membership Interests
Filing Under (Check box(es) that apply): [7] Rule 504 Rule 305 [7] Rule 506 [} Section 4(6) ] ULOE

Type of Filing:  [7] New Filing [] Amendment PHOCESSED

A BASIC IDENTIFICATION DATA CED 9 /
SEP-2-4- 7017

I.  Enter the information requesied about the issuer P
Name of Issuer £ [T] cheek it this is an amendment and name has changed, and indicate change ) THOMSOM
Language at Play LLC F'NANC'AH_
Address of Executive Oftices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
3701 Sacramento Street #442, San Francisco, CA 94118
Address of Principal Business Operations {(Number and Sureer. City, State, Zip Code) Telephone Number {Including Area Code)
(i different from Executive Otfices)
SAME AS ABOVE

Brict Description uf Business
Language enrichment

Tvpe of Business Organization ” ” ” ”
[[] eorporation [ limited partaership, atready formed other (please sp

[J business trust [] limited partnership, 10 be formed 07078184
Month Yeur

Actuat or Estimated Date of tncorporation o Organization: (0 [1] [0 171  [AActual [ Fstimated
Jurisdiction of Tncorporation or Qrganization; (Fater two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdietion) (€A

GENERAL INSTRUCTIONS

Federal:
Who Must File; Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230301 et seq. or 13 1J.5.C.
77d16).

IWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Fxchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar. if received at that address after the date on
which it i5 due. on the date it was mailed by United Stutes registered or certified matl 1o that address.

Whare T Frle: 118 Securittes and Exchange Commission, 430 Fifth Street. NJW.. Washington, D.C 26549

Copres Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
photecopies of the manually signed copy or bear typed or printed siguatures.

Information Required: A new filing must contain all information requested. Amendimments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Pans A and B, Part 12 and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal tiling lee.

State:

This notice shall be used to indicate relignce on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relving on ULOE must file a sepurate notice with the Securities Administrator in ecach state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as o precondition to the claim for the exemption. & fee in the proper amount shall
accompany this torm. This notice shall be Gled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal naotice.

Persons who respond to the collection of information eoniained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. 1 ofY




ABASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
e Each promaoter of the issuer, if the issuer has been organized within the past five years:
s Eachbenclicial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more ol a class of equity securities of the issucr,
e lLiach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing pariner of partnership issuers.

Cheek Box{es) that Apply; Promoter Benehicial Owner ] Exceutive Officer Dircctor General and/or
3 /
Managing Partner

Full Name (Last name firse, if tndividual)

Carlson, Ifen

Business or Residence Address  (Number and Street. City, State, Zip Code)
Language at Play, LLC 3701 Sacramento Street #442, San Francisco, CA 94118

Check Roxies) that Apply: Promoter RBeneficial Owner Executive Officer Director General and/or
ppty /1
Mannging Partner

Full Name {Last name first, of individual)

Ainsworth, Heather

Business or Residence Address  (Number and Street. City, State. Zip Code)
Language at Play, LLC 3701 Sacramento Street #442, San Francisco, CA 94118
Check Box(es) that Apply: [ Premoter [ Beneficial Owner [ Executive Officer ((} Director [l General and/or

Monaging Partner

Full Name (l.ast name {irst. it individual}

Business or Residence Address  (Number and Street. Ciry, State, Zip Code)

Check Boxfes) that Apply: Promoter Benelicial Owner Exceutive Officer Director Generak and/or
3
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City. State, Zip Code)

Check Box{es) that Apply: {7] Promoter 7] Beneficial Owner  [] Exeewtive Officer [] Dircctar [ General andfor
Managing Partner

Full Name (Last name first, if individuab)

Business ur Residence Address  {Number and Street. City, State. Zip Code)

Check Boxtes) that Apply: (] Promoter [] Beneficial Owner [] Exccutive Officer D Director [] General and/or
Managing Pariner

vui Meme (Lagt anme St i individaall

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxtes) that Apply: [] Promoter |:] Beneficial Owuner D Exccutive Officer D Director D General and/or
Managing Purtner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

(Use blank sheet. or copy and usc additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

[0 )

e

Yes No

Has the issuer sold, or does the issuer intend (o sell. to non-acceredited investors in this oftering? ... [ pd
Answer also in Appendix. Column 2, it filing under ULOE.

What is the minimum investment that will be accepted from any individual? (e $ 10,000.00

Yes No

Does the offering permit joint ownership ot a sinple UNIE? e e M)

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
ITa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such
4 broker or dealer, vou may set lorth the information for that broker or dealer ontv,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swrect. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or check individual SEIES) (o ettt aeesie s ees a1 All States

Y] [Ca
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EE
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el
Z
Z
< |2
=l |=<

=
=
)
)
=

Full Name (Last name {irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit P'urchasers

(Cheek “Al States™ or check INIVIBUAT SUELES) oot oot eeeeeee st e v s s raseeser s e seesee st rmsems st anss st smeamrenenns |_—_] All States
(if]

[NM]

LN| urT NT VA WA WV Wy TR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solivited or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual States)

AL AZ,
O]
T

KT
SC

(Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NIUMBER OF INVESTORS, EXPENSES AND USF OF PROCEEDS

I, Enter the aggregate offering price of securitics included in this offering and the towal amount already
sold. Enter =07 if the answer is “none™ or “zero,” [ the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Tvpe of Secwrity Oftering Price

Amount Already
Sold

$

[ Common Preferred

Comvertihle Securities (InClting WaTTANIS) oo et ene st

s

Partnership) TRIETESIS oo ettt ettt et e et e me e e e e e r s e ba e s be s seeee s sememtseessmsanasen S

s

Other (Specity VOO DU STV |

3

Answer also in Appendix. Column 3. if filing under ULOL,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases, For ofterings under Rule 504, indicate
the number of persons who have purchased sceurities and the agpregate dolar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Number
[nvestors

ACETEAILED TNVESIOFS 1ovitiieiec e eceeen st rre st esees b bers e smnas b sbases s seasbar s ness ot anea b e s s sannren s benan

Appregate
Nollar Amount
of Purchases

$

Non-aceredited Envestors ...

5

Total (for Nlings under Rule 504 0nly) e s

b

Answer also in Appendix. Column 4. if filing under ULOF,

3. Hthis filing is for an offering under Rule 504 or 305. enter the information requested for all securities
! suld by the issuer. to date, in offerings of' the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Classily securities by type listed in Part C — Question 1,

Type of
Type of Oftering Security

Dollar Amount
Sold

0.00

4 a. Turnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering, Exclude amounts relating solely 1o organization expenses of the insurer,
The intermation may be given as subject o tuture contingencics. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the left ol the estimate,
TPARSTET ABCIILTS FOUS oot et st et et e meatecee s s emeressreesseameene st e assaeteesasente saas sssrsmnan

Priming and Engraving Costs

Engincering Fees .

Sales Commissions (specily finders” Tees SEPArAEIN) s et rnnes
Other Expenscs (identify)
Total

Jold

NOOooos OO

7,500.00

7,500.00




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses turnished in response to Part C — Question 4.a. This ditTerence is the “adjusted gross 992 500.00
PEOCEEAS 10 TRE TSSILE™ 11ttt cereee ettt e b s et oot eete e '

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
cheek the box o the left of the estimate. The totad of the payments listed must egual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

rayments to

Ofticers.

Dhirectors, & Payments to

Affiliates Others
PUFCHASE OF FCRT CRUILC oottt ettt s en et r e bes e st et st e beasns et et atessnmeee st antebesmmnnns R 0s
Purchase, rental or leasing and installation of machinery
Construction or feasing of plant buildings and factlities ..o [ 8 s
Acquisition ol other businesses (including the value of securities invelved in this
oftfering that may be used in exchange for the assets or sccurities of another
ISSUET PUFSTUANL L0 8 METRETY wooivimiereenccnrises i encs s mssnssresncoss || 9 s
Repayment of indebtedness .o || D as
WOTKIMEZ CAPTIBL .ottt et oot e bbb ettt b e bmas s b s sttt ebarass i/ $ 992,500.00 gs
Other (specify): s s

....... s as
COTUMN TOLALS oot oo scsennsnsn | ) 9 992,500.00 s 0.00

Towal Pavments Listed (column t0tals added) ..o et DS 992,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person, 111his notice is filed under Rufe 505. the following
signature constitutes an undertaking by the issucr to furnish 1o the U8, Sceurities and Exchange Commission, upon written request of its stalf.
the information turnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Tvpe) Signaturg Date
Language at Play LLC \M/_——__ 8/28/2007

Name of Signer (Print or Type) Title of Sigt{,cr (Print or Type)}

Ifen Carlson Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f 9




E. STATF SIGNATURE —|

1 Isany party deecribed n 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCR TUICY ettt e e e r e st e s e er s b et b see e e esemente s rvaeas xi

See Appendix, Column 3. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) aL such times as required by state law,

1. The undetsigned issuer herebv undertakes to fuenish to the state administratars, wpon weitten request. information furnished by the
issucr to offerees,

4. The undersigned issuer represents that the issuer is Guniliar with the conditions that must he satislied to be entitled o the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Stgnature Dute
Language at Play LLC M — 8/28/2007
<

Name (Print or Type) Title (Print ar Tvpe)
Ifen Carlson Manager o "-’l/

Inxiruction:
Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6ol9




APPENDIX

%]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

bl
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Ttem 1)

Yes No

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK |
AZ
AR |

CA

. CO

CT

DE

DC

GA

HI

1

1A

K§

KY

" LA

ME

T

MD

MA

Mt

MN

DT

MS

AT e e
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves. attach

explanation of
waiver granted)

(Part B-liem 1) {Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO

MT !

NE ]

NV

NH

NJ

NM

- NY

NC

ND

OH‘

OK

OR

“W“ﬂﬁ =

PA

RI

SC

sSD

X

uT

RN

VT

VA

] ‘}‘) 1

WA

Wi

VIR En AN Iannnnnng

T
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APPENDIX

Intend to sell
to non-accredited
HIVEsLOrS it Staie

(Part B-Trem 1)

3

Type of security
and aggregate
offering price
omfered i state
{Part C-ltem 1)

Type of investor and
amouni pwchased i Stale
(Part C-liem 2)

D
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘ .
PR || | | |
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